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NAME OF COMMITTEE (In Full)
Committee to Re-Elect Ron Paul

Full Name (Last, First, Middle Initial) Transaction ID: 0620787
A. Paypal Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address PO Box 45950 03 05 2008
City State Zip Code Amount of Each Disbursement this Period
Omaha NE 68145
Purpose of Disbursement 0.55
Service Charge 001 Refund or Disposal of Excess
Candidate Name Category/ Contributions Required Under
T 11 C.F.R. 400.53
ype
Office Sought: House Disbursement For: 2008
Senate X' Primary General
President Other (specify) W
State: District:
Full Name (Last, First, Middle Initial) Transaction ID: 0620928
B. National Republican Congressional Comm. Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address 320 First St SE 03 06 2008
City State Zip Code Amount of Each Disbursement this Period
Washington DC 20003
Purpose of Disbursement 25000.00
Membership Dues 001 Refund or Disposal of Excess
Candidate Name Category/ Contributions Required Under
T 11 C.F.R. 400.53
ype
Office Sought: House Disbursement For: 2008
Senate Primary X General
President Other (specify) W
State: District:
Full Name (Last, First, Middle Initial) Transaction ID: 0620784
C. Paypal Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address PO Box 45950 03 06 2008
City State Zip Code Amount of Each Disbursement this Period
Omaha NE 68145
Purpose of Disbursement 1.55
Service Charge 001 Refund or Disposal of Excess
Candidate Name Category/ Contributions Required Under
T 11 C.F.R. 400.53
ype
Office Sought: House Disbursement For: 2008
Senate X' Primary General
President Other (specify) W
State: District:
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